The treatise is divided into four great parts, the first of which is devoted to natural, tedious, and difficult labours; the second to preternatural; the third to complex; and the fourth to general observations on patients dying in the hospital, on puerperal fever, on still-born children, and on children dying in the hospital.
Passing over Dr Collins's judicious remarks on the management of natural labours, we come to those on tedious and difficult labours. After stating the usual causes of these, and quoting with approbation the opinion of Dr Joseph Clarke, that, in the present day, " the powers of the constitution fail but seldom in expelling the foetus, where there is no material defect in the formation of the pelvis, he proceeds to discuss the use of instruments.
The symptoms and previous history of the case, and not the length of the labour, should guide us as to the propriety of interfering. When the patient has had severe labours before, or given birth to many children, she should be permitted to remain in labour less time than if circumstances were different.
So long, however, as the pulse remains good, the bowels and bladder act well, the soft parts are free from pressure, and the uterus continues to act, while the patient complains of no pain in the abdomen on pressure, nor of local distress, and the child is alive, Dr Collins is of opinion that " no attempt should be made to deliver with instruments, and that he who does so, wantonly exposes both mother and child to danger. A prudent use of instruments in the practice of midwifery is of great importance in the practice of midwifery, but the necessity alone of freeing our patient from impending or present danger should induce us to resort to them. * * * In tedious labours, where the mouth of the womb is fully dilated, the soft parts relaxed, and the head so low in the pelvis as to bring the ear within reach of the finger, if there be a necessity tor interference, the forceps may be used with advantage; but ample experience has most fully proved to me, that, under these circumstances, uterine action fails but seldom in expelling the child; and that it is only in cases, as above described, where the safety of the patient requires assistance that we are justified in using this instrument."?Pp. 9 and 10. The following remarks will show how seldom the forceps need be used. The observations from which they are deduced were made, it must be remarked, in a lying-in hospital, where the cases are by no means of the most favourable description.
?< In 16,414 deliveries in the hospital, we met with but fourteen cases, answering this description, in eleven of which the forceps was used, and in three the lever. In the other instances when the forceps was applied, the labours were complex. It would appear that the greatest number occurred in the first pregnancy, the proportion diminishing at every succeeding one.
In his remarks on retention of the placenta, Dr Collins states that the true time to guard against it is during delivery, and when applying the binder. The means of prevention which he relies on are, the promoting the contraction of the uterus by leaving the expulsion of the child to its unaided efforts, thus allowing it to empty itself slowly and gradually ; at the same time with gentle pressure following down its contraction, till after the child has been expelled, the uterus is found to occupy the cavity of the pelvis, and admit of the binder being advantageously applied, which should be delayed till the organ is felt to be firm and tolerably compressed into the pelvis. When When the accident has taken place, speedy delivery is very desirable. How this is to be effected will depend upon the circumstances of the case. Dr Collins thinks, that when the head presents and does not recede, lessening it, and delivering it with the crotchet, will be the most eligible mode. An assistant should fix the uterus as much as possible, the opening should be made very gently, and as much to one side as is practicable, so that the opposite side of the head may be fixed against the pelvis. If these precautions be not attended to, the child may recede and escape into the abdominal cavity. The forceps is seldom applicable, and the introduction is apt to force the head out of our reach. Little besides is gained, as, according to Dr Collins, the child dies shortly after the rupture takes place, and the dimensions of the pelvis are in general too small. The statement of Burns, that the child sometimes lives for hours after the accident, is contrary to the author's experience.
When the child escapes into the cavity of the abdomen, the best practice is cautiously to introduce the hand through the lacerated parts and bring down the feet. 
